FROM : MUNSHIS 



PHONE NO. : 619 457 7657 



Jan. 15 2008 02:02PM P2 




7590 

DR. ARCHANA KAPOOR 
DR. ANILMUNSHI 



PART B - l-KE(S) TRANSMITTAL 

d thU form, together with applicable iee(s), to: MftH S^IS^ 

P.O.Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (S71)-273-2885 

rt oW: A certificate ot' mailing can only be used U domestic mailings ot jfcc 

Foe<ft) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each actional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate Of Mailing *r Transmission 
I hereby certify that this P cc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage tor first class roftil in an .envelope 
addressed to the Wail Stop ISSUE FEE address above, pr being facsimile 
*™™ii«lmthelJSPTOrJ7n 275-2885. on the date indicated below. . ., 



ted below or directed 
fifications. 



CURRENT CORHESrOND^NCK auDRESR (NtHv: IKa iilock I fornnv *S«"C<- 1 ofaddr«i> 



HWlS.'2O07 



SAN DIEGO, CA 92130 
























j ; APPLICATION NO. | FILING n ATP. | 


IUHST NAMED DWENTOR . ... |. ATTORNEY DOCiKIiT NO- | 


CONFIRMATION NC>. > . 



■'.-09/432,820 11/02/1999 AKCHANA KAPOOR 

TITLE OF EWENTION: MEMBRANE- ASSOCIATED IMMUNOGENS OF MYCOBACTERIA 



1595 



APPLN. TYPE 



SMAT..I. ENTITY 



ISSUE FEU DUB 



nonprovifiional 



$720 



PUBLICATION FEE DUE 



PREV, PAID ISSUE FEB I TOTAL F£6($) DUE 



DATE OUB 



S300 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



$6 ■ S1Q26 /, :0i/i5/200& 

01/16/2808 HH8UYEN2 89808013 09432868 ■ !: ' : ^ 



ZARA, SAW J 



1625 



33f)~38k4ti0 



h Change of correspondence address or indication of "Fee Address" (37 
CFR. 1363): 

Q Chance of correspondence address (or Change of Correspondence 
.' Adttcssforro PTO/SB/ 1 22) attached. 

■ Q "Foe Address* 1 indication (or ''Foe Address" Indication form 
. PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



91 FC:e501 
e? FC-I.'HM 



7E8.00 OP : -% 



2: For printing on the patent front page, lisL 

(1) lbe> tiajne* of up to "3 registered patent attorneys 
or flgentsOR* alternatively, 

(2) the ; name of a single firm (having as a member a 
registered attorney or. agent) and the names of up to 
2 registered patent attorneys or agents. If no name js 
listcoV.no name uri 1 1 be printed. 



3.. ASSIGNEE NAME AND RESIDBNCK 1 ) A I A fO BE PRINTED ON THE PATENT (print or type). * .. : : V : : : ■ : - ■ " 

PLEASE NOTE: Unless an assignee is identified bclow ( no assignee data wilt appear on taSc. patent. If an assignee is identified below, the document has been filed for: 
recordation as, set forth in 37 CFR 3.11. " '-^ ~ A : ' * * — * ^ 



(A) NAME OF ASSIGNEE 



Completion of this form is NOT a substitute, for. filing an assignment 

0) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assi^ec category or categories (will pot be printed on the patent) : • {2 Individual ■ □ Corporation or other private group entity. □; Goyerr^nertt • 



4b. Payment of Fcc(s); (Please first reapply any previously paid issue fee shown above) \ ; > * 
Q A check is enclosed. -: r \ :": " ■.. 

3 Payrriein by c^it card Form PTO-203& ^attached. 

□ The Director is'hercby authorized to phargc the required fc*rfs),any deficiency,. or ct^taiw \ ■ 
overpayme nt^ to Deposit Account Number i fcnclogc -an extra copy of this form); ; , 

Change in Entity Status (from Status indicated above) ;!./'■•';- 
□ ft. Applicant claims S MALL ENTITY Status, Sec 37 CFR .1 11. □ b. Applicant ig-no longer, claiming SMALL ENTITY status. See 37 CFR I ; 27(g)(2)'; , . V. . ; 

NOTE- The-Issue Fee and Publication Fee (if required) will not be accepted from anyone other- than die applicant; a registered attorney or agent: or the a^gncc pr-Dth^ party^ in-. 

intereat as shown by the records ofcflie United States Patent and Trademark OtTjee. ' 



4a, The following fee(s) are ?iuhmittcd: 
Q Issue Fee 

53 Publication Fee (No small entity discount permitted) 
Q Advance Order - * of Copies 



Authorized Signature _ 



Date 



Typed or printed name 



Registration No. . 



This collection Of inforrnation ifi required by 37 CFR 1 ,3 1 \, The information is required to obtain or retain a benefit 
• ■ "^"SV.- ■ **-- r 55 Lf-S.C. 122 and 37 CFR 1.14. Tnis collection is estimated to take. 



by the public which is to file (and by the USPTO. to.prbccssV 
.12 minutca to complete, inchiding gamcrmg, pxepaiing,' and, 



an ^applieaUoni ^ ^nfidcniiality ifi gdverncd^by 

mLwMniT thn mmnUl*/l *«tnl ftWTTI tQ ttlC 1 INK I I J 1 llttC Will VflPV , ( _^ ^ 

>e Cnief Information Officer, U.S. Pateor»MT)?d^rk 

Box 1450, Alexandria. Virginia 223 1 3-R50. DO NOT SEKD FEES OR 1 
Alexandria, Virginia 22313-1 450, 

Under the Paperwork Reduction Act of 1 995, no persona are required to respond to a collection of information unless it displays a valid OMB control number., 



depending upon the individual case. Any comments r on the amount of time you require; to- complete; 
j Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of C^mnicrcc 
COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P;0, Box 1450, 
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